oo WLWW&@@& =/
State of Washington RECEIVED

Application for a Water Right/UN 1 4 2001

Please follow the attached instructions to avoid unnéDc%!;Ja%ngﬁg?é'.OGY

Name _ StiLac \Neter— AssoaaTion Home Tel: ( ) A
Mailing Address_ P. 0. ooy 318 Work Tel: 425 ) 288 - 3650
City _Noan “Bzad state WR zZip+4 4B 045" + FAX: (425 ) 888 ._ S392

i

Hues e g SRR

Name ___J 08N (;%OT\—EM' Home Tel: ( ) -

Mailing Address__?.0. 2oY 318 Work Tel: (425 ) B88 - _36SO
City _Noam\ Bcaid State WA Zip+4 GD0OAS + FAX: (425 ) 888 ._g§342
Relationship to applicant Manbge - Save. Werree . Qs ¢ ATION

: : NATE
The applicant requests a permit to use not more than 1> " (R4 gallons per minute or

D_glbic fcelt.& r second) from a [J surface water source or B ground water source (check only one) for the purpose(s)
of " TRUMhE gkg" o Sopde - Vrea served by Spum \Werer AssoaaTond . ATTACH A “LEGAL”
DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: A tax parcel number or a plat number is not
sufficient.

Estimate a maximum annual quantity to be used in acre-foot per year: 22 peke Q:-r_‘\"

[0  Check if the water use is proposed for a short-term pfojecf. Indicate the period of time that the water will be needed:

A permit is desired for 2 ey

Name the water source and indicate if stream, spring,

s’h'Nq‘ well(s).

R e Wl PdmonaL Qa of 320 eeee fect of
ey _ Wk e existig Wells Wi PAdeguate-

Number of diversions: Wrtadled Poey Cﬁ?"‘"—\*“('

Source flows into (name of body of water): Size & depth of well(s):

A INEL. OV~ |'Z"‘8“ casIng 25"
e \NNEW. 02~ 1B caswg; 173"

L i i ;%é%%%

i _ _
Enter the north-south and east-west distances in feet from the point of diversion or withdrawal to the nearest
section corner: ; See Nﬂ’?{k&‘é‘ \l\ﬁ-() (o Loceies ok Weng
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A.  Name of system, if named: SanaL \Wearee Qsscererind

B. Briefly describe your proposed water system. (See instructiqns.)

- THE fepheonian 1 (or padiioneC Qa for two installed domeshe Supply
Wels i Brsthing Weree Qants . Tie Qc(a\fr\( gl Qi of V00 Gyme
é@:«' Mf}cm\ Lm.\\&) v (AdefuMte. — BAA Rotsare QZL WS Needed 4o theet Aemand
Wit Mproved Sanac Werree (Yssoammon Service Pveth, Sauac Watew
Assocerion 15 AN Appaved Govp A Wary SoTem— Gering A Ppproved
Seravee B Near Nodiee Band , Wenv jssgiors.

G Do you already have any water rights or claims associated with this property or system? MYES CONO
PROVIDE DOCUMENTATION. Wiz s ,‘3\ 207 - Warty Qiq\’\\" él \- 74 s
QRi=100gpen. R 2 = 69 (o e br
!ggj;‘gﬂ‘m%‘;ﬁ; ggﬂaauu: ﬁ-ﬂ SR e

lomestic/public suppl i ...
SO CDNQNQ\‘\ deryes Q’?\? o 0aTelNY 1294 Convecnosy CSM—) tived
A.  Number of “connections” requested: Type of connection 63T cmmerhions (e Qm.)

(Homes, Apartment, Recreational, etc.)

B.  Are you within the area of an approved water system? - Seuoa. 15 s Oippaved Worms Swem L1YES  [INO
If yes, explain why you are unable to connect to the system. Note: Regional water systems are identified by your
County Health Department. TA% olpjechie 15 to ootonn %e%ﬁ\'c— WATEY to Serve SapaL. Seroee BreA

80 Ther Aoy W e\\s W et e ced.
Complete C. and D. only if the prbpose v@ater?is ¢ém will have fifteen or more connéctions.

54 Do you have a current water system plan approved by the oy -
Washington State Department of Health? — B\ News WSY woes sdomited wo Tove B BEIES " ONO
If yes, when was it approved? Please attach the current approved version of yourplan.

D. Do you have an approved conservation plan? — (ynucevads s itme (Park o \NSD) &me\% Slzoo\ L] YES ®NO
If yes, when was it approved? Please attach the current approved version of your plan.

A.  Total number of acres to be irrigated:

B.  List total number of acres for other specified &gricultural uses:

Use i Acres
Use Acres
Use Acres

C. Total number of acres to be covered by this application:

Family Farm Act (Initiative Measure Number 59, November 3, 1977)

Add up the acreage in which you have a controlling interest, including only:
T Acreage irrigated under water rights acquired after December 8, 1977;
I Acreage proposed to be irrigated under this application;
T Acreage proposed to be irrigated under other pending application(s).

1. Is the combined acreage greater than 2000 acres? - ' ‘ COYES [INO
2 Do you have a controlling interest in a Family Farm Development Permit? ' OYES [NO
If yes, enter permit no.:
E. Farm uses:
Stockwater - Total # of animals Animal Type It dairy cattle, see below)
Dairy - # Milking # Non-milking

APPLICATION



Will you be using a dam, dike, or other structure to retain or store water?

NOTE: If you will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest
point, and some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a
reservoir permit application from the Department of Ecology.

Provide detailed driving instructions to the project site.

™E. Two ewshirg SAHunc Prdomon NNews B Locared, ¥ die. Tl
: Juk mnde Yowdsry o
0w \ovk f)chﬂ‘\:%o\a\\u LELRe s Parw ok the Cednr Rive Watesshed . l"'*'("(;\tv\,?m\}ﬁkl

;:}C::\Ais‘::x&%b -—\;P(ot.md et o 1-4D 1'l‘a Cedte Fony 4 Bk - forn €
TS ‘df The vood Yo tre wels b e Lont Tond de*[crmlu\)

ov e viant ehe Ramiesrmce :
Lowe Vade. Tae Ked
Pcess 18 contolled — coll for Tt :iﬁr S TR A \ked Gre pepss ond L

mﬂfPSS’f\ow\Ni Sau. Servuwe Bren \oomapr-k

A.  Attach a map of the project. (See instructions. | e
ctaley: i ; td Loentions of erlsting Wels 15 Bhachedd.

A.  Does the applicant own the land on which the water will be used? OYEs KXNO
- If no, explain the applicant’s interest in the place of use and provide the name(s) and address(es)
of the owner(s):

Me:a'r\c..l/ Pubue \Npa S.xi)an\‘f dewq‘ Approved Setnee. Bired e

EesT K\M\ COWH\ Crocdiserred \Ware— g‘f)fcm?uﬁt\)-

B. Does the applicant own the land on which the water source is located? . O YES B:N o
If no, submit a copy of agreement:

The Wals fre \ocated o0 Pputy ownted by T Caly o Seprie. ((Camic Rishe Uhldhes),

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I grant staff from the Department of Ecology access to the site for inspection and
monitoring purposes. Even though I may have been assisted in the preparation of the above application by the
employees of the Department of Ecology, all responsibility for the accuracy of the information rests with me.

QWWM 2452 é/ A0 /

Mlicant (or authorized representative) - D;ﬁe
SAe—
Landowner for place of use (if same as applicant, write “same”) Date
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Use this page to continue your answers to any questions on the application. Please indicate section number
before answer.

LS K asase

APPLICANT PLEASE
RETURN TO CASHIER,
PO BOX 5128, LACEY, WA
98509-5128

APPLICANT PLEASE
RETURN TO THE
APPROPRIATE REGIONAL

Explanation:

Please provide the additional information requested above and return your appli&;tion by‘
(date). SR o

Ecology staff ' " '_ B ’ . Date

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)
or (360) 407-6006 (TDD).

. APPLICATION .




from 1:63,360, 15-minute quadrangle sheet
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Sallal Water Association
Service Area

| Water Systems within
Sallal Water Association
Service Area (Riverbend
and Wilderness Rim)

(© Production Well

Well # Name

1&2 Rattlesnake
3 Edgewick

Figure 2-2

Sallal Water Association
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Sallal Water Association
September 2, 1998
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